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Purpose

* In order to receive Federal funding itis
the responsibility of the recipient
organization to submit details explaining
their budget.

e This process is completed through the
following forms, explained in detail on the
following slides.
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Forms/Worksheets- An Qutline

B-10A
B-10B
B-10E _
B-12 Detallec_l SE-424

B-13 + Expenditures | SE-424A
B-14 Worksheet-Budget
B-15
B-16
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Managing Your Grant Paperwork

e |n order to process your grant paperwork, all
forms must be filled out correctly.

 This tutorial will explain, in detail, what each
document is for and how to fill it out correctly.

 |If you come across any sections that do not
seem applicable to you, please call your DOTR
(district office technical representative) or
Program Manager in OWBO.
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Worksheets- An Explanation

 Budget Detail Worksheet for a Twelve
Month Period

— B-10A->Key Personnel Information
— B-10B-> Non-Key Personnel Information
— B-10E->Fringe Benefits of All Personnel

— B-12- Indirect Costs (Overhead and General
and Administrative)
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Worksheets- An Explanation
(cont’d)

 Budget Detail Worksheet for a Twelve
Month Period

— B-13—>Travel Detalls

— B-14- Supply Costs (Major Expenses and
Generalized Basic Expenses)

— B-15->Contractual Detalls
— B-16-> Other Expenses
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Forms- An Explanation

o SF-424- Application of Recipient
Organization for Federal Assistance

o SF-424A- Budget Information (Non-
Construction Programs)
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Detailed Expenditures
Worksheet

For the Approval of the Twelve
Month Budget
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Direct Cost Worksheets

B-10A, B-10B, B-10E, B-13, B-14,
B-15, B-16

OWBO- revised 6-08



Period Covered:

"orthe gppronal ofthe 12 morth budget

ANNUAL BUDGET SUMMARY
DETAILED EXPENDITURES WORKSHEET"

Sonard MO

through

SUBMIT WITH SF-424, 5F-424A and SF-272
AWARD RECIPIENTS MAY NOT INCUR COSTS IN A NON-APPROVED COST CATE GORY.

Direct Cost

*Rea= be aware dhat e noarbers Seoold coree Mo e appmpdae wotiseed

Federal MonF ederal InHind Frogram |ncom e T otal

Personal Sewices - Taken from the BI04 and

R R $0.00 $0.00 $0.00 $0.00 $0.00
Fringe Benefits - Taten from the B I0F F0.00 $0.00 $0.00 $0.00 F0.00
Travel - Takenfrom the B3 F0.00 $0.00 $0.00 $0.00 $0.00
supp lies - raken fromthe B-14 $0.00 $0.00 $0.00 $0.00 F0.00
Contractual - Taken fromihe 515 F0.00 $0.00 $0.00 $0.00 F0.00
Other- laken from the B I $0.00 $0.00 $0.00 $0.00 $0.00
TOTAL DIRECT C O5T $0.00 $0.00 $0.00 $0.00 F0.00

Indirect Cost

Overhead- Tajen fromihe B-12 $0.00 $0.00 $0.00 $0.00 $0.00
General and Admnistrative- Tnben ffon the

B2 F0.00 $0.00 $0.00 $0.00 $0.00
TOTAL INDIRE CT COSTS $0.00 $0.00 $0.00 $0.00 F0.00
TOTAL EXPENDITURES $0.00 $0.00 $0.00 $0.00 $0.00

OWBO- revised 6-08




This is your Notice of
Award Number

ANNUAL BUDGET SUMMARY

Make sure you put the
date—one year

ETAILED EXPENDITURES WORKSHEET" period.

: :
Aovarl NE/
through

Period Covered:

SUBMIT WITH 5F-424 and SF-424A

AWARD RECIPIENTS MAY NOT INCUR COSTS IN A NON-APPROVED COST CATEGORY.

Important: Use indicated worksheets Direct Cost

for listing your detailed costs R PR S0 GO FO (% ST (IR
S Mon+ ederal InHind Frogram Income Total

Personnel Services - Taken fomthe B- 104 \

@ B 108 F0.00 F0.00 F0.00 F0.00 F0.00
F:l:'l.nge Benefits - Taken fiom the B IOF $EI.[|]EI F0.00 F0.00 F0.00 F0.00
Travel - Tabenfonths I3 EiEl.d]EI F0.00 F0.00 F0.00 F0.00
supp lies - Talen fomihe B-14 $EI.IJ]EI F0.00 F0.00 F0.00 F0.00
Contractual - Taken fomthe B 15 \_50.00 $0.00 $0.00 $0.00 $0.00
Other- Taken fram the B 16 7~ $0.00 $0.00 $0.00 $0.00 $0.00
TOTAL DIRECT C OST F0.00 F0.00 F0.00 F0.00 F0.00

Indirect Cost

Overhead- Tofen fomthe B-11 F0.00 F0.00 F0.00 F0.00 F0.00
General and Administrative- Token fom the _/

Rz F0.00 F0.00 F0.00 F0.00 F0.00
TOTAL INDIRE CT CO5TS F0.00 F0.00 F0.00 F0.00 FO0.00
TOTAL EXPENDITURES $0.00 $0.00 $0.00 $0.00 $0.00
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Personnel Services

B-10A (Key Personnel Only)
B-10B (Non-Key Personnel Only)
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B_10A How is the budgeted total required calculated?

BUDGET DETAILY| Take the annual salary, divide by 12 to get the monthly
FOR TWELYVE MOMNTH | salary, multiply that by the number of months covered by
ALL CHANGES MIET BEPRESPIROVERL Y the pay request, and then multiply by the percentage of
EKEY PEESONN time the person actually spends on the WBC project.

Award MO
Feriod Covered through
CUMULATIVE AMOUNT REQUIRED |
HAME, JOB DESCRIPTION, START|  AHHUAL PERCENT| ToTAL
D ATEEND DATE SALARY RATE* | MONTHS |70 et o pEp || FEPERAL || NON-FED | IH-KIND |PROG. INC.
$69,000.00 3| 10000%] $17,250.00
$0.00 $0.00 $0.00 $0.00
Maty Smith, Projed Direcor
$24,000.00 3| B000%| $3.600.00
$0.00 $0.00 $0.00 $0.00
Jane Doe, Trainer
Calculation: Annual rate of 24,000 X 3 X 60% = $3,600 $0.00 $0.00 $01.00 $01.00
$0.00
T all Lo mmninlli T cnl $|:||:||:|
Essentially, this is supplemental to the Detailed Expenditure Worksheet. Be sure to list each
of the key personnel who gets paid out of grant funds—name, title, annual salary rate, $0.00

number of months, percentage of time, and amount to be paid from this award. This is for
the duration of the project or the year. You MUST submit a up-to-date version of this $0.00
worksheet any time you have personnel changes.

’ ” $|:u:u:||| $0.00 $0.00 $0.00
SUBTOTALS | $0.00] .00 $0.00 $0.00
GRAHD TOTAL | §0.00

"zt be approved in advance
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NOTE: Same as B-10A but for
NON-KEY personnel (those who
contribute less than 50% to the

BUDGET DETAIL WORKZHEET
DR TWWELWE MONTH BLIDGET PERIOD

B-10B

prOjeCt) HEEE MIET BE PRE APPR OWVED:, FOR C OHE TRTICT I0H PERO CRLALS
e e=eme DN NEL ONLY 2 LESS THAN 50% TO PROJECT
Egre] MO
Petiod Covered through
CUMILATIVE AMOUNHT REQUIRED |
HANE, JOB DESCRIPTION, START AHHU AL PERCENT| TOTAL

D ATEEND DATE cALARY RATE® MOHTHS TIME REGUIRED FEDERAL HOH-FED IHEIND || PROG. IHC.

F000 1] 000 000
Fanoo F0.00 F0.00 F0.00

0 00% $0.00
Fanoo Jooa F0.00 Fo.o0

0 00% 000
Fanoo F0.00 F0.00 F0.00

0 00% $0.00
Fanoo F0.00 F0.00 F0.00

0 00% 000
Fanoo F0.00 F0.00 F0.00

0 00% $0.00
Fanoo Jooa F0.00 Fo.o0

0 00% 000
Fo0o F0.00 F0.00 F0.00

000% $0.00
Fanoo F0.00 F0.00 F0.00
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Fringe Benefits

B-10E (All Personnel)
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B-10E

BUDGETED FRIMNGE BENEFITS WORKEHEET

FOR TWELYE MONTH EUDGET PERICD

ALL CHAMGES WMIET BEEPREE AFPROVED, HOH COHETRUCTICH PR OGEATS

ALL PEERONNEL
A PO
Period Covered through
FRINGE BENEFITS CUNULATIVE AMOUNT REGUIVRE Dy
UnGlal St o UL I!E_ﬂm" AMOUNT RATE TOTAL FEDERAL HON-FED IHEIND ||PROG. INC.
dental, long termny, disability)
F0.00
F0.00 F0.00 F0.000 F0.00
List all Fringe Benefits specific to the period $0.00 $0.00 $0.00 $0.00
covered by this request. Fringe benefits
should be based on actual known costs or an $0.00 $0.00 $0.00 $0.00
established formula. Fringe benefits are for
the personnel listed in Personnel Services ek e s0.0d ek
category and only for the percentage of time
) F0.00 F0.00 F0.00 F0.00
devoted to the project.
' = $0.00 $0.00 $0.00) $0.00
F0.008
F0.00 F0.00 EiIII.IIIE“ F0.00
SUBTOTALS FO00 FO.00 EiIII.IIIIIII F0.00
GRAND TOTAL F0.00
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Travel

B-13
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B-13

TEAVEL DETAIL WORKSHEET

2 TWWELYE MONTH BUDGET PERIOD

Dates should be recorded IN  fepmtioumdton ot Peas then complte e fom of axpertiure ! Tor diem apebiorm eak -yt alomedfor tramelinsevice

chronological order.

ared.,

SRS T,
Period Covered through
Travel
Within Service Area (as defined in notice of award)
HUMBER DATE HAME F:eg:;ﬁi:;" me DESTINATION PURP OSE - m:v:i][';'l;?.:“ﬂ“ TOTAL
1
2 v
3
4
S
3 Please be sure to fill out all fields
7 completely. Note: This travel worksheet is
¢ for destinations within the service area,
f’n as defined in your notice of award.
i
12
13
TOTAL —

*Should more room b2 reeded please attach an addtional sheet
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Dates should be recorded in
chronological order.

_ Cutside Service Area (as defined in notice of award)
HANME {f more than one, MODE OF
HUNEEF ! DATE please list) DESTIHATION PUREP OSE TRANSPORTATION TOTAL

14
15
16
17 Please be sure to fill out all fields
8 completely. Note: This travel worksheet is
19 . . . .
- for destinations outside the service area, $0.00
— as defined in your notice of award.
22
23
2
25

TOTAL -~

"Should more room be needed pleaze attach an addtioral shest
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Supplies

B-14
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-

Note: Please keep all receipts.

1 = |

c | o [ e T F T & ]

B-14

e | ED SUPPLY COSTS WORKSHEET

3 FOR TWELVE MOMTH BUDGET PERIOD

4 ALL CHAMGES MUET BE PRE-APPROYED, MOMN-COMETRUCTION PROGRAM::

5

E Baward MO, . .

= Perind Covered through It is required that you select

8 an item type from the drop

3 SUPPLIES .

down menu and provide a

10 CONSUMABLE OFFICE SUPPLIES a I d L. f th

. e —— TDT)M_/ gener_a escription of the

12 =] ~ som| Supplies purchased.
| TR i $0.00| F I O FIOOR
| Difice Supplics $0.00] $0.00( $0.00] $0.00]] $0.00§
| Zoftware $0.00(| $:0.00|| 4:0.00(| 4:0.00|| $0.00§
| E:::i"ﬁ::“'““i“' $0.00] £0.00] £0.00]| £0.00]| £0.00f
| comgum.pm b | AT | 40,00 0,00 40,00 $0.008

Furniture B F0.00 40,00 0,00 40,00 $0.004

19 SUBTDA ALS $0.00] $0.00] $0.00] $0.00

20 GRAMD TOTAL £01 7101

£l List items by type (office supplies, postage,

22 COMPUTER EQUIPMEN traini ty yﬁ) ( > SUPD P d J

= SESEHIE IO raining materia .S, copyl_ng paper, _an

24 B expendable equipment items costing LESS

2: THAN $5,000) and show description.

o7 Generally, supplies include any materials

28 that are expendable or consumed during

29 )

a0 the course of the project.

k3| SUBTOTALS £0.00§ £0.00§ £0.00§

32 GRAND TOTAL $0.00
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Again, it is required that
you select a description

24 OFFICE EQUIPMENT from the drop-down

35 DESCRIPTION TOTAL |[[FE menu.

36 v| « $0.00 00
[supLiES = som__s000 $0.00
1 ;:Iffic-: Supplies $[I.f||.'l $0.00
| Software so00  sood[  sooo  $0.00] $0.00
| i Wi sooo[sooo ——sooo soo[ —sow
1 Gomsuter-Parts E $U.ﬂ|.'l $0.00

Furniturs v $0.00 $0.00 $0.00

43 SUBTOTALS $0.00 $0.00 $0.00 $0.00

44 GRAND TOTAL $0.00

45 =

46 OTHER '

47 __~ DESCRIPTION TOTAL | FEDERAL || NON-FED |[ IN-KIND |[ " 777 §

48 _ sooo  soo0  sooo  sooo  sooof

49 so00  sood  sooo  soo0f  $0.00f

50 sooof __ soool  sooo  sooo  so0.00f

51 sooo __ sooo  sooo  sooof  $0.00f

52 sooof  soooff  sooo  sooo  $0.00

53 so00  sood[  sooo  soco  $0.00f

54 $0 ﬂnIWIIWIW] 00]

55 SUBTOTALS

56 GRAND TOTAL

57

53 TOTAL OF ALL SUPPLIES $0.00 $0.00 $0.00 $0.00

L
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Contractual

B-15
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B-15

CONTRACTUAL DETAIL WORKSHEET
FOR TWELYE MONTH BUDGET PERICD

ALY CHAMGEE MUET BE PRE-AFPR CVED

FORM OF EXPEHDITURE

Awnatd MO,
Feriod Covered through
DATE COMPANY HAME PURPOSE! DESCRIPTION!

FEDERAL |II'DII-FE I HEMD |(PROG, IHC.

Provide company or person name and

description of the product or service provided

by the contract (to include consultants).

SUBTOTALS

$0.00

F0.00]

$0.00

$0.00

GRAND TOTAL

F0.00

" Should mone room be reeded please attach an addtion shest
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Other

B-16
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A B | C | D E F
1 B-16
2 OTHER ITEMS WORKSHEET
3 FOR TWELYE MONTH BUDGET PERIOD
4 . .
5 Awrard NO. It is required that you
B Period Covered thraugh _| :
: select an item type from  [ommrome
q ITEM TYPE pescripTion | the drop-down menu. INLKIND PROG. INC.
g - $0.00 $0.00 F0.00 $0.00
10 | rest rle— $0.00 $0.00 $0.00 $0.00
Telephone
11 Janitorial $0.00 $0.00 $0.00 $0.00
P.u:u:u:!unting.
- [k — 50.00 50.00 $0.00 $0.00
Prinki [ . . . . .
sl List the items (e.qg., rent, telephone, janitorial, 50.00
y ac_countlng, etc.) t_)y major type and be sure 0.0
to include a description. For example,
15 i $0.00
provide the square footage and the cost per
16 square foot for rent, or provide a monthly o
1 rental cost and how many months to rent. $0.00
18 $0.00 $0.00 F0.00 $0.00
18 $0.00 $0.00 F0.00 $0.00
a0 $0.00 $0.00 F0.00 $0.00
21 SUBTOTALS §0.00 §0.00 §0.00 $0.00
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Total Indirect Cost
Worksheets

B-12
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Overhead

B-12

OWBO- revised 6-08



B-12
BUDGET DETAIL WORKSHEET
FOR TYWELVE MONTH BUDGET PERIOD

ALL CHAMGEE MIET BE TRE APDE OVED:, HOM COMETREUCTION TR OCEARE

the same.

This rate is always

*f ywou do not have an indirect rate agreement from & cognizant agency then you il not input any indirect costs®
Axngred T Imdirect 0%
Period Covered throvich Cost Rate *
INDIRECT COSTS
OVERHEAD CUMULATIVE AMOUHT BRE OUIRE D
[ PFHOG, |
DESCRIPTION AMOUNT RATE TOTAL FECERAL || HOH-FED IHEIHD HC
0002 $III.IIIE1 F0.0 $III.IIIIII” F000 F0.00
000% $III.IIIE1| FO.0 $III.IIIIII” F000 F0.00
Give detailed information. 000% $|:|.|:IE1| 0.0 $D.DD” F000 0.00
Note: Must be consistent with 0 00% $III.IIIE1| 0.0 $|:|.nn” FO00|  $0.00
approved budget. 0.00% $III.IIIE1| fﬁn.nﬁ‘ fﬁl:l.nn” F0 nnu $0.00
0002 $III.IIIE1| EiEl.Dﬁ‘ $III.IIIIII” F0 JIIIII“ F0.00
0 00% $0.0 &n:l.nf” $0.00 50 JIII:IH $0.00
SUBTOTALS $III.EIEII F0.00 fﬁl:l.l:ll:ll F0.00
GRAHD TOTAL F0.00

OWBO- revised 6-08




General and Administrative

B-12
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GEHERAL AND ADMIHISTRATIVE CUMULATIVE AMOUNT REGQUIURED

DESCRIPTION AMOUNT RATE TOTAL FEDER AL HOH-FE D IHEIND [[PROG. IHC.
F0.00

F0.00 F0.00 50 .00 F0.00
. ) . . F0.00

Give detailed information. $0.00 $0.00 $0.008 $0.00
Note: Must be consistent with 0.0

approved budget. F0.00 F0.00 FO.00 F0.00
F0.00

F0.00 F0.00 $III.EIE1 F0.00

$0.0 $0.00 $0.00 0,00 $0.00

SUBTOTALS F000 $0.00 $0.00 F0.00
GRAHD TOTAL $0.00

Does this organization have a definitized approved rate package across the board for all grants/cooperative

agreements/contracts ?

Choose ane: YES
If youranswer iz "yes", provide name of approving audit agency and date and attach a copy of the rate approval, (a
fully executed, negotiated agreement).

Mame of Audit Agency:
Crate:

*rmidzt be approwed in advance

MOTE: Al costs approved onthis budget must meet the tests of necessity, reazonableness, allowakility, and
allocakility in accordance with applicable cost principles applicable to this awvard. Al costs charged to
thiz projedt are subject to awdit. Recipients are responzible to insure proper management and
fimancial accourtahbility of federal fundzsto predude future costs dizall owences.

Al categories must be supported by narrative justification.
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Standard Form 424
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APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

I_ Construction £ Construction

[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

IC] Non.Construction
5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Department:

Organizational DUNS:

Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Mame:
City: Middle Name
County: Last Name
State: Zip Code Suffix:
Country: Email:

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area cods)

7 New [ Continuation I Revision
If Revision, enter appropriate letter(s) in box{es)

See back of form for description of lefters.) — —

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

IOther (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a_ Federal 5 - a Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
. - = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON
c. State 3 - DATE:
d. Lecal 5 - b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 m [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income 5 - 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo '
9. TOTAL i [ Yes If “Yes™ attach an explanation. I No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

|a. Authorized Representative

Prefix First Name Middle Name
Last Name Suffix
b. Title c. Telephone Number (give area code)

. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.5-2003)
Prescribed bv OMB Circular A-102



Check NON

APPLICATION FOR
FEDERAL ASSISTANCE

Do not write in this area

Version 7/03

|2, DATE SUBMITTED

Applicant |dentifier

1. TYPE OFE/SUBMISSION:

_ Copstruction

5. APPLICANT INFORMATION

3. DATE RECEIVED BY STATE
Pre-application ~<

State Application Identifier

E Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Legal Namea:

Organizational Unit:

Department:

Organizational DUNS:

Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

Prefix: First Mame: .
City: Middle Name ThlS iS the
County: Last Name :

- L | project
State: Zip Cods Suffix: ~ d | rector
Country: Email:

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Mumber (give area code) Fax Mumber (give area code)

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
" New [ Continuation [ Revision

If Revision, enter appropriate letter(s) in box(es)

| See back of form for description of letters. ) — X Other (specify)

Other (specify) — e—+==25 OF FEDERAL AGENCY:

If submitting an option year budget,
check “continuation”. For other
revisions, check “revision” and add a
brief description of the change, e.g.,
budget adjustment.




This number is the Catalog of Federal Assistance
for the Office of Women’s Business Ownership

\
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

| 5ld-[d(43]
TITLE {Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Business training &

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc):

counseling center for women

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
15. ESTIMATED FUNDING: 16. IS APPLICATIONSUBJECT TO R BY STATE EXECUTIVE
ORDER 12372 PROCESS?
=1 FE.‘EIE.‘TE“ 5 _'-'ﬂ TH|S PRE:':".F' AT LA A DI L ATk SATA T RAA T
a. Yes. [ .
e 3 WEC grant - ﬁE%'éEEéEFE Your congressional 2
PP Cash match ' district, if it is different,
oo . . .
c. State 5 Other cash . DATE: the district where the
g . i i
d_Local 5 Other cash ™ 1 |b.no. 7 PROGRAMIS| project is located
e. Other 5 . . - 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Other cash and in-kind ~ FORREVIEW
. au 3
f. Program Income 5 Program income 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEET:
oo §
g TOTAL 5 Add it up — [ Yes If “Yes" attach an explanation. I No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL C

LY WITH THE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ARPLICATION/PREAPPLICATION ARE TRUE AND E%{ERECT. THE
O

a. Authorized Representative

Make sure you answer this

Prefix First Name Middle Name

Last Mams Suffix

b. Title Amou Nnts must c. Telephone Number (give area code)

d. Signature of Authorized Representative Correspond to the e. Date Signed

Previous Edition Usable amounts on the Standard Form 424 (Rev.9-2003)

Authorized for léeal Renroduction . Prescribed by OMB Circular ANI02
424A, Section 6




Standard Form 424-A
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Budget Information — Mon-Construction Programs

OB Approval Mo, DE48-0044

Instructions for the SF-424A

this TREpONSS, $0UrTAS, gathering and mantaning
Sond . = Toresta the Coca of . a6nd it 1o i 20 AeNNg
Eatrmated Unobigued Funds. or Forvined Bugget
Functon Dorrate dsacatance: agency
o Rty b Frceral Mo Fceeal Totat
L] ] L] L] L] " ot General Inztructions Far continuing grant program applisatiens, submil these fems before the end
1 3 5 3 5 Thes fermn is designed so that application can be made for funds from one or more c:*:;m'"m"ge:ﬂm a':r:“:m;lwmhgrqlllnur agency. Enm;:c::mn:éﬂf&:\:
: isting Federal grantor (d) the estimated amaunts of funds which will remain uncbigated at the e b
grant programs. In preparing the budget, adhere 1o any existing Federal g grant funding period any I tve Federal granor agency insirucoons prowids for this.
2 agency quidelines which presciste how and whether budgeled amounts shoukdbe R0 HE0 TR BN 0 SR e ORI e m’m""anmmd
separately shawn for dfferent functions or aciivibes witha the progeam. For some ¢ SERE, B e Lo e e (6] shoutd be the
N programs, grantor agencies may require budgels (o be separately shown by Ll ey cotumins (@) and i)
function o activity, For other prog Grantor agenc quire a
a by function or activity, Sections A, B, T, and D should inclede budget estimates for Far e and eh b=, o alumns (e}
the whale project except when applying for assistance which requires Federal and {d) Enmmculmnntgjvtwmm ofthe |n:wasewtb(reﬂs=ul’?=derdfunds
H 5 H 5 authonzation in annual or alher lnding pencd merements. In the laler case, and enter in n {f) the amount of the increase or decrease of non.Federal
Sect A B, and D Ihe budget for the frsl budget penod (usuily funds. In Column (g} enter the new total budgeted amount (Federal and non-
o a year) and Section E showld present the need for Federal assistance in he Federal) which meludes the total previous authonzed budgeted amounts phus or
& CEhacKeCHenes ™ T 15 subsequent budget periods. Al applicatons should contain a breakdown By the  minus, as approprate, the amounts shown = Cohenns (e) and (1. The amount(s}
object class categories shown i Lines a-k of Section B. m Column g} should not equal the sum of amounts m Columns (e) and (f)
a Porsanned s 5 N s Section A. Budget Summary Lines 1-4 Columns {a] and {5} Line $—Show the totals for all columns used.
b Fringa Benedts For applications pertaining to a single Federal grant program (Federal Domestic Sactian B. Budget Categariss
Assissance Calalog number) and not requiring a funciional or activity breakdown,
e Travel enter on Line 1 under Column (a) the catalog ram title and the catalog number In ihe column headings (a) through (4), enter the fidles of the same programs,
in Column {b). ¥ pred functions, and activities shown on Lines 1-4, Column (a), Section & When
4 Eaqument additional sheets are prepared for Section A, provide similar column headings on
For peraining to a single program requiring bidget amaunts &y each sheet. For each pragram. function or activity, fill in the tatal requirements far
N maukiiple functions or activines, anter the name of 2ach activity ar function on each Tunds {bath Federal and non-Federal) by object class calegomes
e line in Columa (), and enter the catalog number in Column (b), For applications i .
f Contacul pertaining to muliple programs whete none of the programs require a breakdown  LInes 8ar—Show the totals of Lines 62 to Oh in each column,
by function or activity, enies in and  Ling &j—Show the ampunt of mdirect cost
e respective calalog number on each ling in Column (b).
9 Gonsunans. Line 6k—Entar the total of amounts on Lines fil and & For all applhcations for new
For applications pertaning o multiple programs where one of more programs grants and continuation grants the tatal amount in column (5), Line Gk, should be
n Gmer require a breakdown by function or activiy, prepare a separate sheet for each e same as the total amount shown in Section A, Columa (g), Line 5. For
i progra ldoran. Additenal sheets shouldbe usedwhenoneform g ppjemental grants and changes o grants, the tetal amount of the increase or
i Total Direct Chages {sum of 8a-85) does not provide adequate space for all breakdown of data regquired. Howewer, decrease as shown in Columns (13-(4), Line §% should be the same as the sum of
wihen more than one sheet is wsed, the first page should provide the summary otals ths amounts = Section A, Columns (e} and () an Line 5
| IndirectCharges by programs.
Line 7—Enter the estimated amaunt of income, if any, expected to be gensrated
k. Tolals isum of S and &) Lines 1-4. Columns (¢ through (g) fram this progect. Do not add of SUBIFACT this amount rom the tolal project amaunt.
For new applications, leave Columns (<) and {d) BHank, For each lme entry in Svhx_:wunderlr-e Program narative statement the nam.!re:md source of incone. The
T Programineomn B 5 H ) Colurnn (a) and (b), enter m Cohsmns (e}, (1), and {g) the appropriate amounts of estimated amount of progeam income may be considensd by the federal grantor
fands needed to sUppon the project for the first funding penod {ussally a year) agency in dedermining the total amount of the grant
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Previous Eeltion Usatils. asbestond fox Lol Regredatlon e Aais w”.ﬂ‘ww Prescribed by OMB Circular A-102
Section C. Non-Federal Resources Section E. Budget Estimates of Federal Funds Needed for Balance of the
-Non-Federal Prajset
Lines 8-11—Enter amaunls of non-F d on ]
(8} Gt Program ) peleane L L) I includied, mwmabnnfnplanﬂonona“parm sheet.  Lines 16-18—Enter in Column (a) the same grant program titles shown in Calumn
: : : Colurmn (s}—Enter the program tses dentca o Column (a). Secton A A (pLCoui o commabon gant aspecalions, enier o the seper cors
% breakdown by funclion or activity is ot necessary. armounts of Federal funds which will be needed to complete the program of progect
Column (b}—Enter the contribution to be made by the applicant. over the succeeding funding penods [usually in years). This section need not be
1 P for revisions , changes, or supplements) to funds for the
. Column (e}—=Enter the amaunt of the State’s cash and in-kind contrbution if current year of exsting grams.
the applicant is not a State or State agency. Applicants which are a State or
" State agencies should leave this column bank. If more than four lines are needed 1o list the program tiles, submit addibonal
schedules as necessary
12, Total {zum of ires 8- 1) 5 E Column (dj—Enter the amount of cash and m-kind contribations to be made
fram all ather " Lina 20—Enter the iotal for each of the C: &) When a &
Section D - Forcasted Cash Needs ol ol SOUrces
are prepared for this Section, annotate accordingly and show dnm'elall holalsoﬂ
Totad fow 132 Veur gt Cuariee Ind Caariee Jed Cumrr e Crusrier Column [e}—Enter totals of Columns (B), (£], and {d) this line.
13, Federal 5 5 E Lime 12—Enter the total for each of Columns (B)-{2). The amount in Column {2} Section F, Other Budget Information
should be equal to the amount on Line 5, Column {f) Section A ) ) o ) .
" Line 21—Lise this space to explain amounts for individual direct object-class cost
Non-Federal
Section D. Forecasted Cash Needs categories thal may appear 10 be cut of the ordinary or to explain the detads as
15, Total (s of s 13303 141 B H 5 Line 13—Enter the amount of cash neesed by quanter from the grantor agency  "eauired by the Federal grantor agency.
Section E - Budget Estimates of Federsl Funds Needed for Balance of the Project: dunng the first year. Lins 22—Enter the type of mdirect rate (provisional, pradetermined, fmal or fived)
Furture Funding Persds (eans) Line 14—E nterth " h from all that will bt in @ffect during the funding pemod, the estimated amount of the base to
() Geart Prosgrams HiFen T et AT e Tanstymmr of cash from all other sources neededDy QUArer dUing jich the rate is appled, and the lotal indinect expense
18, 5 s Line 16—Enter the totals of amounts o Lines 13 and 14. Line 23—Frovide any other explanations of comments deemed necessary.
i
18,
13,
20, Tatsl (e of bnas 16-19) s s
Section [ - Owher B Infarmation
21.Drect Charges 22 Indirect Charpes
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Budget Information — Non-Construction Programs

OME Approval No. 0348-0044

Section A - Budget Summary

Grant Program Catalcg of Federa Estimated Unobligated Funds Mew or Revised Budget
Function Diomestic Assistance
or Activity Mumber Federal Mon-Federal Federal Mon-Federa Total
(a) (b) {c) (d) (e} (i (g}
1. - g 5 .
OWBO 99-043 Remember that Column (1) is Federal Money, Column L
2 _ . (2) is Non-Federal Cash, Column (3) is In Kind
; Un_deE Grant Program Function or Activity, Contributions (the dollar value of things you would i
write OWBO” and under Catalog of Federal normally pay for that is donated-anything from space to —
4 Assistance, put 59-043. computers to paperclips), and Column (4) is Program
s Totals s s Income (money you make from tuition, selling things, etc.).
I T
Section B - Budget Categories
. ) Grant Program, Function or Activity Total
E. Ob]ECt Classcategorles {1) Cadara l:E)I\Inh Eadaral C3) In Kind \/alhia ¢ }Drr\nram lncama C5)
a. Personnel 3 5 3 5 5

il

Fringe Benefits

. Travel

Federal $ + Non-Fed $ + In Kind Value + Prog. Inc. $ = Total

. Equipment

. Supplies

Contractual

. Consultants

. Other

Total Direct Charges (sum of 6a-6h)

I

Indirect Charges

k.

Totals (sum of 6i and &))

7. Program Income

Previous Editig
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